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Abstract
Any trauma to a joint such as sports injury can lead to osteoarthritis especially 
injuries that include torn cartilage, dislocated joints and ligaments. In sports injury 
specifically, most of the ointments in the market are only applied after physical 
activity. Repair of the bone and cartilage continues to be a challenge. Autologous 
and allografts are the gold standard for the treatment of the bone and cartilage. 
They have an invasive, open surgical procedure that requires the tissue to be 
harvested from an alternative site within the patient. South Africa is rich in native 
flora that is currently tapped as medicine by traditional healers. However, little is 
known about the natural products of our native flora and their potential to serve as 
a remedy for sports injuries, fracture healing and osteoarthritis. The grand purpose 
of the project is to explore medicinal plants of South Africa as a potential source for 
bone and tissue engineering of articular cartilage.
Keywords: tissue engineering, anti-inflammatory, osteoarthritis, sports injury, 
medicinal plants
1. Introduction
Generally, with the extensive screening of plants used in traditional medicine, 
evidence of their rational use in treating infections, diseases, inflammation and 
other disorders has been provided [1–3]. Herbal extracts have extensively health 
benefits, and indigenous medicinal plants have been used traditionally as a major 
source of drugs for the treatment of various illnesses, including osteoarthritis (OA), 
asthma, cancer, heart disease, tuberculosis, swollen ankles and hypertension [4–6]. 
Extracted compounds of medicinal plants are usually used as inputs in toxicology, 
phytochemicals, pharmaceuticals and other chemical industries [3–5, 7–9]. Stem 
cell therapies involving cartilage regeneration and several current 3D bioprinting 
processes involve the use of synthetic and natural biological molecules such as 
growth factors to improve their proliferation and differentiation [9–11]. There is an 
ongoing search in the science community for alternatives of these growth factors 
and the existing synthetic materials, due to reports on their numerous negative 
effects and complete failure in cartilage regeneration [3, 12–14]. Several medicinal 
plant extracts have been suggested to stimulate adult stem cell proliferation and 
thus regeneration of damaged or diseased tissues. Many Chinese herbs have been 
found to exert adipogenic, osteogenic and chondrogenic effects on human mes-
enchymal stem cells (hMSCs). Dried root of Drynaria fortunei contains flavonoid 
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and triterpenoid found to promote increased bone cell viability, intracellular total 
protein as well as alkaline and acid phosphates. Naringin, the major component 
of Rhizoma drynariae extract, enhanced the proliferation of BM-derived hMSCs 
by regulating β-catenin and AMP-activated protein kinase (AMPK) [15–17]. 
Foeniculum vulgare is traditionally used in the estrogenic activity to enhance milk 
secretion, in birth facilitation and for the alleviation of dysmenorrhea. Foeniculum 
vulgare extract has been found to promote the proliferation and differentiation of 
BM-derived hMSC into osteoblasts. Additionally, an ethanol extract of Ferula gum-
mosa (an Iranian traditional medicine) was observed to enhance proliferation and 
differentiation of BM-derived hMSCs into osteocytes. [18]. Studies in this section 
elaborate on the possible mechanisms and beneficial effects of herbal remedies in 
the engineering of articular cartilage and regenerative medicine.
1.1 Role of medicinal plants in chondrocytes
In South Africa, numerous plants used traditionally have been employed in 
tissue engineering of articular cartilage. Studies have observed medicinal plants 
such as Pleurostylia capensis, Pterocarpus angolensis and Eucomis autumnalis, hav-
ing resveratrol playing proliferation and differentiation roles in tissue engineer-
ing of articular cartilage. High regulation of collagen type II has been observed 
chondrocytes treated with resveratrol [19]. This makes resveratrol potentially 
enhancing chondrocyte viability which can be applied in 3D bioprinting of cartilage 
constructs [20]. Recent publications show that bark and root water extracts of 
Pterocarpus angolensis plants in the stifle joints from the 3-month-old pig affect the 
accumulation of collagen type II in porcine articular cartilage in the middle zone. 
Cell culture experiments were designed to investigate the role of the bark and root 
water extracts of P. angolensis to induce the expression of collagen type II protein 
in porcine articular chondrocytes. Monolayer cells were treated with 15, 30 and 
50 μg/ml of P. angolensis extract and hydrogen peroxide (2 μg/ml) for 4 days, and 
the untreated chondrocytes were used as controls. The results showed no significant 
difference in the cell index between the controls and chondrocytes that had been 
treated with the plant extracts at 15 and 30 μg/ml. A significant increase in the 
expression of collagen type II protein by the chondrocytes was observed and found 
to be optimal at a concentration of 30 μg/ml. There was an increase in the produc-
tion of proteoglycans. However, the plant extracts at a 50 μg/ml induced apoptosis 
in the middle zone chondrocytes. In conclusion the findings of this study are of 
great importance in understanding the mechanisms through which P. angolensis 
enables the healing of breached tissue [21]. In our laboratory, an (unpublished) 
in vitro study has observed the enhancement of proliferation and osteogenic 
differentiation (by increasing alkaline phosphate activity) of C2C12 myoblast cells 
treated with Pleurostylia capensis crude extract. Furthermore, proliferation and 
lineage differentiation of P. angolensis and E. autumnalis in porcine adipose-derived 
mesenchymal stem cells (pADMSCs) have also been recorded in our work (Figure 
not shown). However, the potential use of medicinal plants with tissue engineer-
ing methods to treat the cartilage and bone is exciting, yet not fully realized, and is 
likely to be a future treatment strategy.
1.2 Medicinal plant extract in scaffolds
Signals, morphogens responding stem cells and scaffolds that are biomimetic of 
the extracellular matrix are the three paramount requirements in regenerative medi-
cine [22, 23]. Currently, empirical formulations, medicinal plants and their bioactive 
compounds are being merged with polymers that can be used in tissue regeneration. 
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Many studies have tried to incorporate medicinal plants in the fabrication of differ-
ent scaffolds for wound healing, bone fracture and cartilage regeneration.
Herbal plants have the potential in tissue engineering and regenerative medicine 
due to their minimal host inflammatory response, high level of tenability and 
the ability to progressively degenerate into non-cytotoxic components, which are 
either reabsorbed or removed from the biological system [24]. Recently, studies 
have shown that scaffolds treated with Cissus quadrangularis extract (known as 
Asthisandhani in Indian traditional medicine) exhibited significant differences 
with regard to hMSC proliferation, attachment and enhanced osteoblast differen-
tiation properties compared with scaffolds not treated with the extract [25]. Young 
et al. [26] also incorporated Terminalia bellirica extract in a hydrogel composition 
for use in stem cell therapy. This extract was found to result in significantly higher 
rates of hMSC proliferation and cell attachment.
Similarly, we have evaluated natural polymer (chitosan and alginate) scaffolds 
incorporated with E autumnalis and P. angolensis extracts as done in [25] on pADM-
SCs for lineage differentiation. The attachment capacity was evaluated by incubating 
pADMSCs with herbal and non-herbal scaffold at different concentrations of 1, 3 
and 5 mg/ml. The samples were further stained with 4′,6-diamidino-2-phenylindole 
and calcein green after 72 h according to the manufacturer’s instructions. The pAD-
MSCs incubated with herbal scaffolds showed significant differences with regard to 
proliferation and cell attachment compared to pADMSCs incubated with non-herbal 
scaffolds (Figure 1). A higher number of cells were obviously present and attached 
to the herbal scaffolds in DAPI staining (Figure 1d and e) than in non-herbal 
scaffold (Figure 1f). A similar condition was also observed in the calcein staining 
with herbal scaffold enhancing cell proliferation and attachment (Figure 1g and h) 
compared to in the non-herbal scaffold (Figure 1i).
The chondrogenic differentiation capacity of the herbal scaffolds was also 
evaluated using toluidine blue staining after 21 days in culture (Figure 2). Herbal 
scaffolds were found to enhance formation of chondrocytes (Figure 2a and c) com-
pared to non-herbal scaffolds (Figure 2e). Herbal scaffolds also showed significant 
chondrogenic enhancement compared to the controls (Figure 2b, d and f).
Additionally, our anti-inflammatory assay for days 7, 14 and 21 using an inter-
leukin 6 (IL-6) Elisa kit according to the manufacturer’s instructions confirmed 
the anti-inflammatory nature of E. autumnalis and P. angolensis. Inflammation was 
significantly higher (P < 0.01) in cells cultured with interleukin 6 and non-herbal 
scaffolds than in herbal scaffolds. The herbal scaffolds suppressed the expression of 
IL-6 in the cultured pADMSCs.
The degradation of mineral deposition during the in vitro regeneration pro-
cess in tissue engineering is very important. Hence, we tried to assess the in vitro 
degradation capacity of our scaffolds using scanning electron microscope (SEM). 
It was observed that our herbal scaffolds showed significantly higher and gradual 
releasing of materials into the culture environment than our non-herbal scaffolds. 
The in vitro mineral deposition was confirmed using Fourier transform infrared 
spectrometer (FT-IR) spectrum (Figure 3a and b) on day 14 of incubation with 
pADMSCs in culture. The FT-IR data for the herbal scaffolds (Figure 3a) has an 
open-chain bond ▬C〓N▬ at peaks 1600.8 and 1416.4 which were reduced. The 
1072.4 and 1029.8 peaks were longer and more pronounced. The peak bands after 
824.15 that are assumed to be vibrations of P▬O▬H from Ca3 (PO4)2 seems to be 
extended to peak 450. In the case of the non-herbal scaffolds (Figure 3b), peak 
bands at 1600.8 and 1416.4 were longer and seen at 1593.7 and 1420, respectively. At 
1072.4 it is almost absent and the peak band at 1015.7 is reduced.
The FT-IR analysis showed certain peaks which are in the same functional 
groups as alkyl carbonate, organic sulphate and phosphate ions [27, 28]. 
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Furthermore, the presence of calcium, phosphate and carbonate compounds 
highlights the important relationship between intracellular calcium phosphate in 
osteoblasts and their role in mineralizing the extracellular matrix [29]. The long 
sharp peak at 1017.2 cm−1 also corresponds to silicate (Si) ions. Silicate and Cu ions 
are usually encountered in the presence of a hydrated surface layer of both bone 
crystal and synthetic apatite crystals, which contain varying concentrations of a 
wide variety of mineral ions that play important roles during bone and cartilage 
regeneration [30].
1.3 Medicinal plant extracts in wound healing
The skin is susceptible to injury and is the body tissue most exposed to damage. 
Wound healing is a normal biological process involving proliferation and rediffer-
entiation of fibroblasts and keratinocytes [31, 32]. Significant advances have been 
made in the past years in wound healing so as to bring solutions for the treatment of 
chronic wounds and speeding up of acute healing. Several recent studies have found 
plants to be significant in controlling wound healing [33, 34].
Scrophularia striata, a well-known plant in Iranian traditional medicine, has 
anti-oxidative and anti-inflammatory properties. It is traditionally employed 
in wound healing due to these mentioned properties. Ghashghaii et al. [35] 
evaluated the wound healing potential of S. striata on cutaneous wounds in rats. 
Data from the study showed that rats treated with S. striata showed a significant 
decrease in the wound area, with a decrease in the number of lymphocytes, 
Figure 1. 
Immunofluorescence staining of scaffolds (3 mg/ml) cultured for 72 h in adipose-derived porcine mesenchymal 
stem cells. (a–c) Images recorded under white field, (d–f) DAPI stain, (g–i) calcein stain, (a, d, g) Eucomis 
autumnalis scaffold, (b, e, h) Pterocarpus angolensis scaffold, and (c, f, i) cells cultured in non-herbal scaffold. 
Scale bar, 50 μm; magnification, 10×.
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enhanced number of fibroblasts and epithelial formation that resulted to early 
maturity of the collagen fibres compared to other groups. The study generally 
showed that application of S. striata on wounds resulted in substantial contrac-
tion and faster wound healing, which makes S. striata a potential subject for the 
treatment of wounds in animals and human beings.
Additionally, Anogeissus leiocarpus, a Ghanaian traditional plant, has been 
evaluated for wound healing activities in albino Wistar rats. A study of the wound 
healing effect of A. leiocarpus extract gave an interesting result. The plant formula-
tion showed a progressive decrease in wound area with time [36, 37]. At day 15, the 
Figure 2. 
Chondrogenic evaluation of the three experimental groups of the scaffold (3 mg/ml) with pADMSCs 
micro-mass pellet stained with toluidine blue at day 21 of treatment. (a) E. autumnalis herbal scaffold, 
(b) transforming growth factor (TGF)-beta 1 10 ng/ml positive control, (c) P. angolensis scaffold, (d) bone 
morphogenetic protein-2 (BMP-2, 10 ng/ml), (e) non-herbal scaffold and (f) negative control, pADMSCs 
without treatment. Scale bar, 100 μm; magnification, 10×.
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mixture containing 100 mg/ml aqueous extract and 10% w/w powdered ointment 
of A. leiocarpus showed 100% healing similar to the standard antibiotic (2% w/w 
penicillin).
Furthermore, a study has used Moringa extract incorporated with nanofi-
brous polyacrylonitrile for wound healing. Data from the study showed that 
Moringa influenced the healing properties of the material. At days 1, 4 and 7 of 
the wound dressing experiment, the percentage wound closure of the rat was 
the highest for the nanofiber containing 0.5 g of Moringa leaf extract (35, 87 and 
95%, respectively) compared to the positive control medical gauze (29, 75 and 
93%, respectively) [38].
Similarly, our study also evaluated the wound healing capacity of E. autumnalis 
and P. angolensis using the subcutaneous porcine adipose-derived stem cells up to 
72 h, as done in [39, 40] with a slight modification. Percentage wound healing closure 
was calculated using the equation: initial area of wound—nth day area of wound/
Figure 3. 
The FT-IR spectrum of the scaffolds in culture with pADMSC cells at day 14 to confirm biomineralization. 
The analysis was done using the KBr method in the range of 400–4000 cm−1. (a) Herbal scaffold and  
(b) non-herbal scaffold.
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Figure 4. 
In vitro wound closure appearance of the adipose subcutaneous cells after treatment with herbal and non- 
herbal scaffold media at 5 mg/ml. (A) 0 h (a, c, e, g and i) and 72 h (b, d, f, h and j). (a–b) Scaffold with 
E. autumnalis extract; (c–d) scaffold with P. angolensis extract; (e–f) negative control, scaffold without 
extract; (g–h) positive control, TGF 10 ng/ml; and (i–j) positive control, BMP-2 10 ng/ml. Scale bar, 100 μm; 
magnification, 10×. (B) Wound healing percentage (%) at 0, 24, 48 and 72 h of treatment with 1, 3 and 5 mg/ml 
of E. autumnalis and P. angolensis extract scaffold media. The data are expressed as mean ± standard 
deviation from six independent experiments, ** (p < 0.01) and * (p < 0.05).
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of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
initial area of wound × 100. Data from our in vitro study (Figure 4) showed that the 
herbal extracts influenced the in vitro healing capacity of the cellulose/alginate poly-
mer scaffolds. The healing capacity was found to be significantly higher (P < 0.01) in 
P. angolensis (Figure 4A (a–b), B Pa3 and Pa5) at 24 and 72 h, respectively, compared 
with the non-herbal scaffold (Figure 4A (e–f), B So3 and S05). The E. autumnalis 
extract performed well and was statistically significant (Figure 4A (c–d), B Ea1 
(P < 0.01) and Ea5 (P < 0.05)) at 72 h, respectively, but was low compared to the 
positive controls (Figure 4A (g–j), B TGF (P < 0.01) and BMP-2, respectively). Our 
data so far depicted that herbal extracts improved the wound healing capacity with 
the incorporated natural biopolymers.
2. Conclusion
Numerous polymeric constructs have been used in combination with growth 
factors for engineering and regeneration of tissues. This combination of polymer 
and growth factors for tissue repair depends largely on using biodegradable materi-
als that can stimulate specific cellular responses at a molecular level which should be 
suitable, simple and cost-effective. Our data in this section offers pharmacological 
evidence on the potential use of the mentioned plant extracts in bone fracture, 
cartilage regeneration and wound treatment. In fact, medicinal plants found to have 
anti-inflammatory properties may partake in host modulatory therapy for various 
inflammatory diseases as proposed in [3, 39].
We would like to state that the herbs and all the substances in this study are for 
cartilage defects of grades 1, 2 and 3 according to outerbridge scale. Therefore, if 
congenital or after trauma large cartilage case is presented, then operative treatment 
is advised.
Acknowledgements
This research study was supported by the South African National Research 
Foundation. We thank the Tshwane University of Technology for their institutional 
support and Vleis 1 abattoir for providing pig knees.
Author details
Franca Nneka Alaribe, Mapula Razwinani, Makwese Maepa  
and Keolebogile Shirley Caroline Motaung*
Department of Biomedical Sciences, Faculty of Science, Tshwane University of 
Technology, Pretoria, South Africa
*Address all correspondence to: smotaung@gmail.com
9The Potential Effect of Medicinal Plants for Cartilage Regeneration
DOI: http://dx.doi.org/10.5772/intechopen.84780
References
[1] Palhares RM, Gonçalves DM, 
Dos Santos AFB, Pereira CG, das 
Graças LBM, Oliveira G. Medicinal 
plants recommended by the World 
Health Organization: DNA barcode 
identification associated with chemical 
analyses guarantees their quality. PLoS 
One. 2015;10(5):e0127866
[2] Dar RA, Shahnawaz M, Qazi PH.  
General overview of medicinal 
plants: A review. The Journal of 
Phytopharmacology. 2017;6(6):349-351
[3] Alaribe FN, Maepa MJ, Mkhumbeni 
N, Motaung SCKM. Possible roles 
of Eucomis autumnalis in bone and 
cartilage regeneration: A review. 
Tropical Journal of Pharmaceutical 
Research. 2018;17(4):741-749
[4] Bisi-Johnson MA, Obi CL, Hattori T,  
Oshima Y, Li S, Kambizi L, et al. 
Evaluation of the antibacterial and 
anticancer activities of some South 
African medicinal plants. BMC 
Complementary and Alternative 
Medicine. 2011;11:14
[5] Koorbanally C, Crouch NR, 
Mulholland DA. The phytochemistry 
and ethnobotany of the Southern 
African genus Eucomis (Hyacinthaceae: 
Hyacinthoideae). Phytochemistry: 
Advances in Research. 2006:69-85
[6] Jalil AM, Shuid AN, Muhammad N.  
Role of medicinal plants and 
natural products on osteoporotic 
fracture healing. Evidence-Based 
Complementary and Alternative 
Medicine. 2012:714512
[7] O'Donnell S, Lagacé C, McRae L, 
Bancej C. Life with arthritis in Canada: 
A personal and public health challenge. 
Chronic Diseases and Injuries in 
Canada. 2011;31(3):135-136
[8] Abere TA, Okoto PE, Agoreyo FO.  
Antidiarrhoea and toxicological 
evaluation of the leaf extract of dissotis 
rotundifolia triana (melastomataceae). 
BMC Complementary and Alternative 
Medicine. 2010;10:71
[9] Dzobo K, Thormford NE, 
Senthebane DA, et al. Advances 
in regenerative medicine and 
tissue engineering: Innovation and 
transformation of medicine. Stem Cells 
International. 2018:101155-2495848
[10] Nowicki M, Wierzbowska A, 
Malachowski R, et al. VEGF, ANGPT1, 
ANGPT2, and MMP-9 expression in 
the autologous hematopoietic stem 
cell transplantation and its impact on 
the time to engraftment. Annals of 
Hematology. 2017;96(12):2103-2112
[11] Eichler F, Duncan C, Musolino 
PL, et al. Hematopoietic stem-
cell gene therapy for cerebral 
adrenoleukodystrophy. The New 
England Journal of Medicine. 
2017;377(17):1630-1638
[12] Sarvazyan A et al. Muscle as a 
molecular machine for protecting joints 
and bones by absorbing mechanical 
impacts. Medical Hypotheses. 
2014;83(1):6-10
[13] Cai S, Han L, Ao Q , Chan YS,  
Shum DKY. Human induced 
pluripotent cell-derived sensory 
neurons for fate commitment of 
bone marrow-derived Schwann cells: 
Implications for remyelination therapy. 
Stem Cells Translational Medicine. 
2017;6(2):369-381
[14] Huizinga TWJ, Gröndal G. Drivers 
of costly treatment strategies in 
rheumatoid arthritis. The Lancet. 
2016;388(10041):213-214
[15] Zhang P, Dai KR, Yan SG, Yan WQ ,  
Zhang C, Chen DQ , et al. Effects 
of naringin on the proliferation 
and osteogenic differentiation of 
Cartilage Tissue Engineering and Regeneration Techniques
10
human bone mesenchymal stem cell. 
European Journal of Pharmacology. 
2009;607(1-3):1-5
[16] Wang D, Ma W, Wang F, Dong J, 
Wang D, Sun B, et al. Stimulation of 
Wnt/β-catenin signaling to improve 
bone development by naringin via 
interacting with AMPK and Akt. 
Cellular Physiology and Biochemistry. 
2015;36(4):1563-1576
[17] Udalamaththa DL, Jayasinghe CD,  
Udagama PV. Potential role of 
herbal remedies in stem cell therapy: 
Proliferation and differentiation of 
human mesenchymal stromal cells. Stem 
Cell Research & Therapy. 2016;7:110. 
DOI: 10.1186/s13287-016-0366-4
[18] Mahmoudi Z, Soleimani FM, Saidi 
A, Iranshahi M, Azizsoltanli A. Effect 
of Ferula gummosa ethanolic extract on 
osteogenesis in human mesenchymal 
stem cells. Journal of Medicinal Plants. 
2013;12(46):50-59
[19] Mmadira MG, Motaung SCKM. The 
use of bone morphogenetic protein-7 
and resveratrol in collagen type II of 
articular cartilage. Journal of Pharmacy 
and Pharmacology. 2016:199-211
[20] Maepa M, Razwinani M, Motaung 
S. Effects of resveratrol on collagen 
type ii protein in the superficial 
and middle zone chondrocytes of 
porcine articular cartilage. Journal of 
Ethnopharmacology. 2016;178:25-33
[21] Ssemakalu C, Razwinani M, Maepa 
MJ, Motaung KSCM. Pterocarpus 
angolensis crude extracts induce 
the expression of collagen type II in 
articular cartilage in vitro. African 
Journal of Traditional, Complementary, 
and Alternative Medicines. 
2016;13(1):76-84
[22] Alaribe FN, Manoto SL, Motaung 
SCKM. Scaffolds from biomaterials: 
Advantages and limitations in bone and 
tissue engineering. Journal of Biologia. 
2016;71(4)
[23] Motaung CKM, Cesare PE, Reddi H.  
Differential response of cartilage 
oligomeric matrix protein (COMP) to 
morphogens of bone morphogenetic 
protein/transforming growth factor-β 
family in the surface, middle and deep 
zones of articular cartilage. Journal of 
Tissue Engineering and Regenerative 
Medicine. 2011;5:87-96
[24] Martin JR, Gupta MK, Page JM, 
et al. A porous tissue engineering 
scaffold selectively degraded by cell-
generated reactive oxygen species. 
Biomaterials. 2014;35(12):3766-3776
[25] Soumya S, Sajesh KM, 
Jayakumar R, Nair SV, Chennazhi 
KP. Development of a phytochemical 
scaffold for bone tissue engineering 
using Cissus quadrangularis 
extract. Carbohydrate Polymers. 
2012;87(2):1787-1795
[26] Young YJ, Dolly S, Deepti S, Mi LE, 
Soonmo C, Soo HS, et al. Terminalia 
bellirica extracts loaded on stimuli 
responsive HEMA-DEA hydrogel for 
enhanced growth and proliferation of 
mesenchymal stem cells. Journal of 
Biomaterials and Tissue Engineering. 
2014;4(1):37-45
[27] Coats J. Inteerpretation of infrared 
spectrum, a practical approach. In: 
Encyclopedia of Analytical Chemistry. 
Chichester: John Wiley & Sons Ltd.; 
2000. pp. 10815-10837
[28] Jia J, Zhou H, We J, Jiang X, 
Hua H, Chen F, et al. Development 
of magnesium calcium phosphate 
biocement for bone regeneration. 
Journal of The Royal Society Interface. 
2010;7:1171-1180
[29] Boonrungsiman S, Gentleman 
E, Carzaniga R, Evans ND, 
McComb DW, Porter AE, et al. 
The role of intracellular calcium 
phosphate in osteoblast-mediated 
bone apatite formation. PNAS. 
2012;109(35):14170-14175
11
The Potential Effect of Medicinal Plants for Cartilage Regeneration
DOI: http://dx.doi.org/10.5772/intechopen.84780
[30] Rey C, Combes C, Drouet C, 
Glimcher MJ, et al. Bone mineral: 
Update on chemical composition and 
structure. Osteoporosis International. 
2009;20(6):1013-1021
[31] Boateng J, Catanzano O. Advanced 
therapeutic dressings for effective 
wound healing—A review. Journal 
of Pharmaceutical Sciences. 
2015;104(11):3653-3680
[32] Gurtner GC, Werner S, 
Barrandon Y, Longaker MT. Wound 
repair and regeneration. Nature. 
2008;453:314-321
[33] Rhoads DD, Cox SB, Rees EJ, Sun Y,  
Wolcott RD. Clinical identification 
of bacteria in human chronic wound 
infections: Culturing vs. 16S ribosomal 
DNA sequencing. BMC Infectious 
Diseases. 2012;12:321
[34] Jarić S, Mačukanović-Jocić M, 
Djurdjević L, Mitrović M, Kostić O, 
Karadžić B, et al. An ethnobotanical 
survey of traditionally used plants on 
Suva planina mountain (south-eastern 
Serbia). Journal of Ethnopharmacology. 
2015;175:93-108
[35] Ghashghaii A, Hashemnia M,  
Nikousefat Z, Zangeneh MM, Zangeneh 
A. Wound healing potential of 
methanolic extract of scrophularia 
striata in rats. Pharmaceutical Sciences. 
2017;23:256-263. DOI: 10.15171/
PS.2017.38
[36] Barku VYA, Boye A, Ayaba S.  
Phytochemical screening and 
assessment of wound healing activity 
of the leaves of Anogeissus leiocarpus. 
European Journal of Experimental 
Biology; 2013;3(4):18-25
[37] Barros L, Ferreira MJ, Queirós B, 
Ferreira ICFR, Baptista P. Total phenols, 
ascorbic acid, β-carotene and lycopene 
in Portuguese wild edible mushrooms 
and their antioxidant activities. Food 
Chemistry. 2007, 2013;103:413-419
[38] Fayemi OE, Ekennia AE, 
Katata-Seru L, Ebokaiwe AP, et al. 
Antimicrobial and wound healing 
properties of polyacrylonitrile-moringa 
extract nanofibers. ACS Omega. 
2018;3:4791-4797
[39] Singhal A, Gupta H, Bhati V. Wound 
healing activity of Argyreia nervosa 
leaves extract. International Journal 
of Applied & Basic Medical Research. 
2011;1(1):36-39
[40] Nicolaus C, Junghanns S, Hartmann 
A, Murillo R, Ganzera M. In vitro 
studies to evaluate the wound healing 
properties of Calendula officinalis 
extracts. Journal of Ethnopharmacology. 
2017;196:94-103
